FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

R AND R SEMINOLE, LTD.

1ta.  DOCUMENT #
A31921

A

FILED
980CT 27 AH 9: 0f

SECRETARY OF §T4
TALL ABASSEE. FL e

IR AR B RRAA

3_ Date Formed or Registered

for the purposa of changing its reg

SIGNATURE (Ragistared Agant Accapting Appal,

d office or regi:

DATE.

Mailing Address Principal Office Address B5a. capital Contributions as
Shown on record.
75 - 66TH STREET NORTH 975 - 66TH STREET NORTH 08/28/ e $60,000.00
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 3a. pats of Last Report ' i
10/29/199? 5b. amount of Capital
Contributions in FLORIDA
S 4. State ar Counhy of Formation to date:
2. Mailing Address - - “| 2&. Principal Office Address -~~~ ~ — R B
L
Suite, Apt, #, etc. Suite, Apt. #, etc.
P P 6. FEI Number D Applicd For
City & State City & State 59-3080701 Not Applicabla
T - Cerlificate of Status Desired | $8.75 Additional
Zip Country 2ip Couniry Fee Required
8. Make chack payable to; Dept. of State (Ses reverse side for fee Information)
9_ Name and Addrass of Current Registared Agent 1 0. If ¢hanged, PIB-W R_agis('ered ﬁige;';HG'f'ﬁce T
Name
BOKOR, BRUCE Streat Addross (.0, Box Number |
ea ross umber = i
911 CHESTNUT STREET TUTIOEES 1Sl ——5
CLEAHWATER FLW Suite, Apt. #, atc. i .L.' Ll:!- DU U .L UUJ.J UUC‘
End s 5 **#*5[1‘3 75
City 2
3 "15 3
10a. P t to the provisions of 620.1051 and 620,192, Florida Statutes, the above-named limited partrership crganized or registered under the laws of the State of Flonda, submits this statement

d agent, or both, In the State of Florida. Such change was authorized by its ganeral partner(s), | hereby accept the appalntment of registerad
agent. | am familtar with, and accapt the obligations of secticn 620,192, Flarida Statutes,

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Partner(s)

11 Address of Each General Parinar
A. po NOT Use Post Office Bax Numbers)

EE-ASSOCIATES-OFPINEEEAS,
F’e-—.‘a!.a.. Eye Pkysi’c.labs

9375 66TH ST.

t1b. City, State & Zip Code e, g logsiaton
PINELLAS PARK FL —HFO5E e
P97000028737

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2. | do hereby certify that the informatlon suppl:ed with this filing iso ] ished and doas not quallfy for the exempﬁon statad In Saction 119. O?(S)(k) Florida Slatutas | ralease tha Divisian of

il oF

Daytime Telephana Number

this annual raport is tn.la
empowared 10 execute

SIGNATURE _-

Typed or Printed Name of Genaral Partner Signing Farm

CR2E003 (8/98)




